MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2—-()2‘3819
CEPARTMENT oF PU BL';Q:,E:.;TD':“;;:‘:D."EL F*RE/ 7? Primary Registration District No. __\ijé 7‘Z.Raglstrar s No. __?_Z___——-hw-- STATE FILE NumacR
—FHED N 261957

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST, . .
VS 300 a a. COUNTY AIMCO&J/ a. STATE m o. b. COUNTY Liwepsnt admiasion)
Rev. 4/59 g b. CITY {17 outside corporata limits, give TOWNSHIF only) Length of stay in 16 < v Inside Limits
g TOWN BUKKOﬁK ’.””,#)p LryFE TOWN F"_'y Yes Noﬂ
10 _5- Z O < y c. FULL NAME OF (If NOT in hospital, give location) inside Limitz d. STREET (If cutside, give location) Resida on Farm
w . HOSPITAL OR ADDRESS
%eTp s INSTITUTION 3 poui,. weestd o} Fe &Y Yes [ Nox 2 mi. west of Fuu £y Yes 3 No O
2 4 a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 {Type or print) OF
" | Joe i VeeTarEs Crenswaw v Jowe 19,1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 ) m ﬂ-‘l e w Al,'*.'e— Widowed [ Divorced [ 8"6 - 8 76 Months | Days Hours Min.
¥0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w dugigg most of working life, even if retired)
z _&ﬂmﬁ ~REY. SELF F'ow VSA
O 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF BJSBAND OR WIFE
7 o =
g d 4 Jessie(MNE Hagk
Q = LIZAGEYR VERYIREES essi
8 - s 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT “Fddress
< {Yes, no, own) | (I yes, give war or dates of servi P
944200 | ;Zﬁf | Mo e wIFE Foiry, M.
‘é — 18B. USE OF DEATH (Enter only one cause per line . M INTERV AL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: : /d ONSET_AND DEATH
: o s S IMMEDIATE CAUSE (a) CO/?&/[/}&ﬁL;{ OccedsSt? Vi 39,0((
11 Q O
(S N a] -
Q
12 o (< a Conditions, if any, oue o b _ RTINS EZOT I C BELZT PtS, 2 ‘7&5/6)?_3
0 -d v |ia which gave rise to
— 22 above cause (a),
13 EE == stating the undwer-
z —'Q lying cause last. DUE TO {e}
% z PART II. QTHER SIGNIFICANT CONDITIONS comalammc TO DEATH hut nof relaied 1o the terminal PART 1. If decoased was female  was
g { _ disease condition given in PART | {a} there a pregnancy in last 90 days.
g S - ]Dveslur:ol{juumw'n
= - - Z | 75, WaAs AUTOPSY | 202, ACCIDENT _ SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART [1 of item 18.)
g = PERFORMED? [} O [m]
| V| )8, svesD nodT]
z "'5" bl Zoc TIME OF — Hiou Manth, Day, Year
a a INJURY a.m.
N 2 . . g p.m.
Z m o 20d. INJURY OCCURRED e, PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . WHILE AT WORK farm, factary, street, office bidg., etc.)
o . . »NOT WHILE AT WORK [
Umee | |/ | e 73 /
S 0 _E_ é 21. | attended the d from \, A M - ( M__L_-__m:nd last saw hlmalve on—LLLJ__
o ; o Death occurred on the date stated above, and to the best of my knowledge, from the causes stated.
w —l T—
v W 8 w T2a. SIGNATURE {Degree or title 22h. ADGRESS 22 DATE SIGNED
=3 0. (o] . -
= | d Qi R, v ) ELSBERRY, #O 216>
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMIMORY 23d. LOCATION (Ciry, town, or county) {State)
: a REMOVAL (Specify)
g T RI1AL 6-22-61 | CorinTH Fuef, He.
= <{ | T24. FUNERAL DIRECIOR ADDRESS ﬁ 25. DATE RECD. BY LOCAL REG. TRAR B 71&
b > , —
= =] _0.Q, écks Lrsaerny, Mo & Z/——/%z/
{Licensed Embalmer's Statement on Raverie Side)
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_ "STATEMENT BY UICENSED EMBALMER ey
s -\ - - Yo 1 e ] i K . - ":_,:-

| hereby certify that the body whose name is recorded on the reverss side of this certificate was embalmed by me,

[
S )

a s,

or by Student Embal No.

i

working under my personal supervision:

"
Ha

1 Ja"-fh'—"‘»
L2

LY
)

5!

Student

Signature of Student Embalmer

Licensed Embalmer No. 140/5 "‘-"’; {
. N N , o . o ~. - P. O. Addl’eﬁﬁljj{ﬁgg%' L?f:-,?- |

e 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Ve
] with, the above constitutes grounds for revocation of license).
L T If embalmed by a STUDENT, .he also shall sign in his OWN handwriting.. ..
N If this body is not embalmed; fact should be so stated above. ) T
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